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This repost is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or ¢ivil penallies as provided by 28 U.5.C 439 or 440,

For Official Usg Only
GJOC)L £
F pexd 7 i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - ZZEE éjg 2. Fiscal Year Covered From:
3/ 570 /7597 g izl /3L /ST
3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Name | Roge g1 el BUCKLE Y | oName T s EAS  loeAl 267 ;
Labor Organization File Number :E;} 3 ‘/_:_Hﬁ
P.0. Box, Bldg., Room No., if any | i P.0. Box, Building and Room Number, if anyi ,
1 i s -
Street 1 227 RiP6k - AVE || Steeti3s)  NoarHearh (Cufcte  SuE A
. i A _ . 1 . - .. - .}
Ct | SHARPSNIL LE - | % [New Creree ‘ —
f S 1 : - 4 pr———
State }r___ £ /4. 2P Code+4: /G /SO0 1| Sate | fa | ZIPCode+d | /¢ /05 !
5. Paositicn in labor organization, - 1
| SecRerArY-  TREASURER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minaer child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your grganization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income:

Namg { - - . co [

Trade Name, if any;é T : ]

P.O. Box, Bldg., Room No., if any f

7.b. Amount.
Street | i
ciy | ' ' )
State | i ZPCoderd; |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaltion
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is. to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

sed Lt £ J #,Q(_Q;Z;/ on | 8- F-05| Mi-055-5557 exgl3

Date Telephone Number
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Mame of Persen Filing

Rope 41 Bucxie y

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yaur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any).

Name ) i

Trade Name, if any; . i

P.Q. Box, 8ldg., Rocom Na,, if any : ;

Street: :

City i

———— g

PZIPCode+d | |

State '

9. Business deals with:

a. Labor Organization
i b Teust

+ ¢ Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name : }

Trade Name, if any: ] !

P.0. Box, Bldg., Room No., ifany | i

Street . : ) 7

{ i

ciy | . ]

| ZIP Code +4 | ]

State |

11.a. Mature of such dealing.

11.b. Approximate dollar value of such dealing. H

12.a. Nature of interest held or income received.

hranma ¢ ettt s b e ko e e

12.b. Amount. I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaions consuitant to an emplayer any payment of monay ar other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

14.a. Nature of payment,

| i
: | CHRISTMAS  GIFT  PpF  FooD |
Name'! TUBzL 1470 fazs + JNTRIERT J pelil © s §
: ag :

rade oo fany: |1 vAcues AT S0 FROM §
P.0. Box, Bldg., Room No., ifany | j{ @ LAt FrRrA o REPRESENTS 2
sweet; 249 Forr Pirr _BOULEVARD ||| TegmsTERs Lol Al i
Cy | Prrrspdlert ;: |
. .-y e é

swate | PA. jUPCodev4 | )543 | |
. — - 14.b. Amount of payment. f ,f o g i

13.b. Is the Businass an Emplayer .‘25‘: or Consuftant 7 { 20 §
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Name of Persan Filing ﬂ OB ERT 5 UCHLE / File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling c.’ asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor grganization is interested.

8. Name and address of Business (including trade name, if any).

8. Business deals with:

Name !

; i ¢ a.Labor Organization
Trade Name, if any: ; !

i__% b Trust

P.0. Box, Bldg., Room Na., if any | !

- . i _; c.Employer
Straet ; i

ity * X

——— ety

State ! } ZIP Code +4 P {

10.1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Narme i

Trade Name, if any: | : ) |

P.0. Box, Bldg., Room No., ifany | !

Street ] , ’ ]

city | L R

State | . | ZIP Code +4 | |

11.b. Approximate dollar value of such deating. i o

12.a. Nature of interest held or income received.

Loane s o ot s sim smmrrmimp e pom oo il

12.b. Amount. L

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payirient of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Coasultant 14.a. Nature of payment. ]
(including trade name, i any}. ; ot - ‘ §
Poo™ ReBnTE OFFER  on
Name: \ rgizom LRELESS o ' ' ‘ : :
; -— ZIy BACK
Trade Name, if any: | I CrLe  Prrone F
; .
P.0. Box, Bldg., Room No., ifany | | To Locat L6l N 7- 8- 0 9
f - i :
Steet; 3024 G LIt CHER Bivo, |}
Gy | HEAMITAGE .
state | O A B ...; ZPCode+d | 1G4 82 | i
oy 14.b. Amount of payment. - - :
13.b. Is the Business an Employer [X | or Consltant j ? fs’ 0 .3;-’35_0 == 0 f
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Name of Persan Filing

ﬁoﬁﬁﬂf 5MCK(_.}57’ Fite Nurnber U-

B. Held an inlerest in or derived income or economic benafit with menetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directiy ar indirectly to, or otherwise
dealing with your tabor organization or with a trust in which yaur Jabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name YANN: f' Coom PANY _fﬂvgm’/"\éﬂ?ﬁs

Trade Name, if any: !

P.Q. Box, Bldg., Room Na., if any L

Street: 420 Fogrr._ Duguesne Biryp. 3
Gy LT e BUR G |
state . fFa izPcode+s | [ 3222 |

9. Business deals with:

t ¢ a. labor Organization
z b, Trust

! 1 c.Employer

10.1f 9.b. or 8.c. is checked give trust ar employer's name.

Name £ gmsrEes Locqe 261 f EmPoyens Weirmge |

. FuRd
Trade Name, if any: i - C l
P.O. Box, Bldg., Room No., if any E j

street; F85/  Nok1hHenre Codeir SuiTE - A

11.a. Nature of such dealing.

 Money  Mannser
Locat dei £ Empe

Fump

Fer  TeamsTERS E
OYERS L ELFALE

oy { New - Cpasrie ]

sate | A4 L 2P Code + 4] 16 /05 ]

11.b. Approximate dellar value of such dealing,

LU N wnN

12.3. Nature of interest held or income received.

GOLF  COURSE.,

B e .

GouF  Ourmwne  ANP  BRAEAKFRAST —od
(07R1-0f AT SToNpwacl  Tnexso

SN YRYE S O

R—

-8
R

U S —

12.b. Amount.

A=

C. Recelved from any employer (other than an employer covered under parts A and B above}

or from any fabor refations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name !

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any {

£

[ -

14.a. Nature of payment,

L P 8 e o g i

—rd

Street ‘
1
City ! 1i ;
i - ; — | : 1
State | - } ZIP Code + 4 | _ I §
P - 14.b, Amount of payment, f ]
13.b. Is the Business an Employer L_._j or Consultant L_I_J ? ] i

Form LM-30 (2003}

Page 4 ;¢ 5



Mame of Person Filing k 6R L LT 8 UCKLR ), File Number U-
¥

B. Held an interest in or derived incame or economic benefit with monetary value from a business ()a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any pat of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization ot with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namef%anmmm Brde _CRess _oe (4 Fp:

H
i

a. Labor Organization
Trade Name, if any: :

. az b. Trust
P.Q. Box, Bldg., Room No., if any | ; —
i ] L ¢. Employer
Sweet: J20  Firrw  Ave, Sure. - 2307
Cy :_PITTS 84864 ;
State __f/A. [ZIPCode+d ! 15222 |
10. If 9.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.

Name T amsrEns Locat A6 ;ff Epmplovess lWetrahe (1| HEARLTHCARE /aﬂo’v'/pé'ﬁ To
Fano " || : .

.dee Name, if any: i

Wl T2oms 1245 Locae 264 & EmpLoviss

P.O. Box, Bldg., Room No., ifany | ' | Wit FARE Funp

Sweet] 35/ MNOATHGATE _Ciutete  Sus7E-B ) . B
’ 11.b. Approximate dollar value of such dealing. {UNKNew N i

City | Ngw CASTLE . : i 12.a. Nature of interest held or income received. '

sae [ Fy. . | ZPCodera[ /g jos” |||GoLF  OATIAG  BREAKFAST | AND.

~wt

RuN GotFl . CoudRSE, " o
SAPPROX CNALUE - T IS0 T

12.b. Amount. I_J [Ep e ]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

canert om  Firoy AT ToAS

o e s it sekima + i o £ pgs e e miml

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, if any). I
N | ‘ :
amae | . 1 i
!
Trade Name, if any: | R o
:
;
P.0. Box, Bldg., Room No., if any L 1 ‘
‘
Street ; : i i
1
ciy | Al
| — R . ;
State | } ZIPCode + 4 | _E : H
—— | SN : H
— r 14.b. Amount of payment. :
13.b. Is the Business an Employer ; | or Consultant !:l ? { H

Foem LM-30 (2003)

Page: Ser 5



ROBERT C. BUCKLEY
227 RIDGE AVENUE
SHARPSVILLE, PA 16150

August 11, 2005

U.S. Department of Labor
ESA / OLMS, Room N — 5616
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Dear Sirs:

The transactions, dealings and interests that are reported in the attached form
represent my good faith effort to reconstruct any reportable occurrences for the
calendar year 2004, Some items may have been unintentionally omitted.

If, in the future it comes to my attention that there is a matter which should
have been reported for calendar year 2004, I will file an amended form LM30.

Very Sincerely,

A Lt wag%f

Robert C. Buckley



